990 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

tervi c* ihd frosuff 

SdAice ► The organiration may have to use a copy of (his return to satisfy state reporting recfutremcnts^ 


OM8N0 1S45-C047 




CeptffUnervi c< frosuff 

‘nterntf Rewemie SdAice _ ► The ofgahigation may have to use a copy of (his return to satisfy si 

A For the 2012 calendar year, or tax year beginning _ 04/01.2012, and endin g 

C Name of oroamzaticn 

B THEMIS TBUST _ 

_ tong Business As __ 

Haira caia^ Nuinbef Bnu Street (or P O tso* it mail s not deliverea to street atMress) Room/suite 

~ 1800 DIAGONAX. ROAD _ 140 

larmaiaiad Citv. tovvn Or post otlice State, and ZIP code 

~ ALEXANDRIA, VA 22314 __ 

_ P Name end address of pnnapal officer MICHAEL PALMER 

_ 1800 DIAGONAL ROAD, SUITE 140 .ALEXANDRIA, VA 22 314 

I Tax-exempt ^stus | |501(c)|3) |X|s01(c)(4 ) -^ (msenno) | | A547ta)(1) or | 15Z 

J Website; fr- H/A 


_ 03/31. 20 13 

D Employer Idcntincatlon number 

27.-2005005 

E Tetsphoiie number 
(703) 549-0780 


ftu^n 

iiipptestioi) 

|7«n0<nO 


G Grossrecofpts S 5/651 

H(9 ) Is this 0 grcup r«tum tor Yos 

dffOstes? 

H(b) Aie«u _ Yes 

ir‘tto* attach a Ml (seeinseucdcns} 
H(c) Group awnpaoo mmibtf ► 


5/651,971. 

I Yes I :< I No 


K Form ot organization [ | Corporation | X | Ttud| | Association | | Other » | L Yeai ot form alien. 2010| M Slat 

Summary 

1 Briefly desciibe the organization's mission or most significant activities;_ 

01 INFORMATION TO NONPROFIT_ORGANIZAt1:OnT I^§iyEpJJw_~_PU_BLIC 

M educationT 

g - 

01 -—- --- -- - - --—-—- -- 

J 2 Cheek this box 1^ I I if the organization discontinued its oporations or disposed of more than 25% of its net assets. 

«e 3 Number of voting members of the governing body (Pari VI. lino la)._3_ 

8 4 Number of independent voting members of the governing body (Pari VI. tine 1b), .._4_ 

2 5 Total number of individuals employed in calendaryear 2012 (Part V. One 2a). 

^ 8 Total number of volunteers (estimate if necessary).ip==s=;^^.. 6 


L Yeai ot formation. 2010| M Slate of legal domioie 


7a Total unrelated business revenue from Part Vill. column (C). line 12 ..//.. 
b Net unrelated business taxable Irtcome from Form 990-T. line 34 . . .11. .1 


8 Contributions and giants (Part VIII, line th).|0| . . , “ 

9 Program service revenue (Port VIII. line 2g).f . I ^ . . 

10 Investment income (Part Vlll. column (A), lines 3.4. end 7d). 

11 Other revenue (Part VIII. column (A), lines 5. 6d. 8c.9e. tOc. and 1 

12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12), . 

13 Grants and similar amounts paid (Part IX. column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX. column (A), lino 4). 

15 Salaries, other compensation, employee beneRts (Part IX, column (A), lines 5-10). , 

18a Professional fundraising fees (Pert tX. column (A), lino lie). 

b Total fundraising expenses (Part IX. column (D). lino 23) ^_0 

17 Olher expenses (Part IX, column (A).lines 110-1 Id. Ilf-2‘10). 

18 Total expenses. Add lines 13-17 (must erjual Part IX. column (A), lino 25). 

19 Revenue less expenses Subtract line 18 from line 12 . . .. 


2 7 


. . .Is. 
■ T I ■ ■ .iTb 
fwA/year 
fj^56, OPOT 

VI 1 

^ 11,87x7 

Qil67,87l7 


1, 579,588. 


Current Year 
5, 650,000. 


1,971. 


5, 651,971. 


1,292,703. 


gs 20 Total assets (Part X. line 16). 

21 Total liabilities (Part X. One 26). 

2 g 22 Nel assets or fund balances. Subtract tine 21 from lino 20. . 
EEHm~ Signature Block 

Under penalties of perjury I declare that I have examined this lel'im, mctudin 
!iue, correct, and complete Declaiaticn of preparer (oHi/r o(fieerij;^basgp> 


2,159,189. 
3,738,777. 
6,429,094. 
Beginning of Current Year 

7,806,7167 

_ -5, 810. 

7,814,526. 


; accompanying schedules and slalements and lo the best of my 
n all injprmaticn of 'vhich preparer has any knevdedge_ 


1,285,283. 
2,577,986. 
3,073,985. 
End of Year 
10,948,164. 

_ 59,653. 

10, 888, 511. 

knoiiviedge and belief, il is 


saiuii W SiflnaUire ol o(f.cer , . y 

W fype nt prmt name and tale 

Prinl/Yype prepateYs name ^ware^sSunatwe 

MICHAEL a. EMGLE LA 

Preparer ' . . ^. n— .i n . i . - m. 

Use Only P<""'sname „ ► BKD, LLP- 

_ Firm's aodress ► ... . . .. ■ 

May the IRS discuss this return vrith the preparer shoi-m ebeve? (see instruebons) 

For Paperwork Reduction Act Notice, see (he separate instructions. 

JSA 

nE'Olo t ocD 

1947CK K922 2/14/2014 
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Preparer 
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44-0160260 _ 
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THEMIS TRUST 


27-2005005 


l^orm 990 (2012) _ 


Statement of Program Service Accomplishments 
Check if Schedule O contains a response to any question in this Part III.. ■ • • 


1 Briefly describe the organization's mission- 

OUR MISSION IS TO ADVANCE ECONOMIC FREEDOM BY PROVIDING ADVANTAGED 


CAPABILITIES IN DATABASE SERVICES, ANALYTICAL TOOLS, AND 


TECHNOLOGIES. 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ7 . I I Yes I X | No 

If "Yes." describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'^. I I Yes I X | No 

If 'Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code _) (Expenses $ 2,137.746 including grants of $_ o_) (Revenues_o_) 

AIDING 501(C)(3) AND 501(C)(4) ORGANIZATIONS TO IDENTIFY PERSONS 


VJHO ARE INTERESTED IN PUBLIC POLICY ISSUES AND TO PROVIDE THEM 


WITH INFORMATION, INCLUDING VARIOUS DATA AND ANALYTICS SERVICES, 


WITHOUT COST. 
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Page 3 


Checklist of Required Schedules 




No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)"? If "Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instaictions)"?. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office"? If "Yes," complete Schedule C, Part 1 . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Partin . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for wrhich donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts"? If 
'Yes,"complete Schedule D, Part 1 . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures"? If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets"? If Yes," 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21. for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If Yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If Yes," complete Schedule D, Part V . 

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," 
complete Schedule D. Part VI . 

1 


X 

B 

m 


3 


X 

m 

u 


5 

1 

X 

6 

1 

X 

■ 

■ 

X 

8 


X 

9 

1 

X 

10 


X 

11a 

X 

-■ ■ 1 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of Its total assets reported in Part X. line 16? If "Yes." complete Schedule D. Part VII . 

11b 


X 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of Its total assets reported in Part X, line 16? If Yes. " complete Schedule D. Part VIII . 

11c 

X 


d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reoorted in Part X, line 16?/f ""Yes." como/efe Schedu/e D. Part/X" .... 

lid 


X 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes. ’" complete Schedule D, Part X . 

ns 


X 

Ilf 


X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes," 

complete Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes " and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 

14 a Did the organization maintain an office, employees, or agents outside of the United States?. 

12a 


X 

12b 


X 

lEI 


X 

ns 

mi 

X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If Yes," complete Schedule F, Parts 1 and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11e? If Yes," complete Schedule G, Part 1 (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If Yes,"complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If Yes,"complete Schedule G, Part III . 

20 a Did the organization operate one or more hospital facilities? If Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. 

14b 

1 

X 

15 


X 

16 


X 

17 


X 

18 


X 

19 


X 

H!S 


X 

H!B1 
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Checklist of Required Scheduies (continued) 




No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX. column (A), line 17 If "yes," complete Schedule 1, Parts 1 and II . 

21 


X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts 1 and III . 

23 Did the organization answer "Yes" to Part VII, Section A. line 3, 4. or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
em ployees? If "Yes," complete Schedule J . 

22 


X 

23 

X 


24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b 
through 24d and complete Schedule K If “No,"go to line 25 . 

24a 

1 

X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

24b 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. 

24c 



d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng the year7. 

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year7 If "Yes,"complete Schedule L, Part 1 . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part 1 . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons7 If "Yes," complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes," complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions7 If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions7 If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If "Yes," 

complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part 1 . 

34 Was the organization related to any tax-exempt or taxable entity7 If "Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 

24d 



25a 


X 

25b 

1 

X 

26 


X 

27 

1 

X 

28a 

1 

X 

28b 


X 

28c 


X 

29 


X 

30 


X 

31 


X 

32 


X 

33 

X 


34 

X 


35a 



b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

35b 

X 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization7 If 'Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI . 

36 



37 

1 

X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
197 Note. All Form 990 filers are required to complete Schedule O. 

38 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V. 




wm 

No 

1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable. 

1a 

9 



' 

b Enter the number of Forms W-2G included in line la. Enter-0- if not applicable. 

lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reoortable oamino (aamblinol winninas to orize winners?. . .... 

1c 

X 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year endinq with or within the year covered bv this return . 

2a 

17 

4 

■ 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

2b 

X 


Note. If the sum of lines 1 a and 2a is oreater than 250. vou mav be required to e-file (see instructions). ._ 

..a 


1 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . . 



3a 

21^11 

x 


3b 

IHI 


4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)^. 

4a 

1 

X 

b If “Yes,” enter the name of the foreiqn country ► 

See instructions for filino requirements for Form TD F 90-22 1. Report of Foreiqn Bank and Financial Accounts. 


■ 

■ 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter 


5a 

H 

B 

transaction? 

5b 


X 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. 

5c 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions?. 

6a 

X 


b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?. 

6b 

X 


7 Organizations that may receive deductibie contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?. 

1 1 


4 

* 4,1.4 

7a 



b If "Yes." did the organization notify the donor of the value of the goods or services provided?. 

7b 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
rnniiired to flip Form 8282?. 

7c 



d If "Yes," indicate the number of Forms 8282 filed during the year. 

7d 



■m 

J 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at anv time during the year?. 

7e 

B 


7f 






7h 



_ . 

8 


1 

9 Sponsoring organizations maintaining donor advised funds, 
a Did the organization make any taxable distributions under section 4966?. 

»! 

4 


9a 



b Did the organization make a distribution to a donor, donor advisor, or related person?. 

9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12. 

10a 


' ■ k 

t 

' 

1 

i ^ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 
11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders . 

10b 


11a 


b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

11b 


12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year 112b | 

12a 

■ 





13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. 

13a 



Note. See the instructions for additional information the organization must report on Schedule 
b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 

0 

13b 



1 


c Enter the amount of reserves on hand. 

13c 


14a Did the organization receive anv payments for indoor tanning services during the tax year?. 

14a 


X 

b If ’Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation m Schedule O . 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions 
Check if Schedule O contains a response to any question in this Part VI.. .. 


Section A. Governing Body and Management 


1a 


Enter the number of voting members of the governing body at the end of the tax year.. 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O 
Enter the number of voting members included in line 1a, above, who are independent. 


la 


1b 


4 

5 

6 

7a 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee^. 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person^ . . . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed'>. 

Did the organization become aware during the year of a significant diversion of the organization's assets'?. 

Did the organization have members or stockholders?. 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body"?. 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body"?. 

Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following’ 

The governing body?. 

Each committee with authority to act on behalf of the governing body"?. 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address'? If "Yes,"provide the names and addresses in Schedule O 


7a 


7b 


8a 


8b 


Yes 


No 


Section B. Policies (This Section B requests information about policies not repaired by the Internal Revenue Code.) 


10a 

b 

11a 

b 

12a 

b 


13 

14 

15 

a 

b 

16a 


Did the organization have local chapters, branches, or affiliates?. 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes^ . . . . 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? . . 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Did the organization have a written conflict of interest policy^ If "No," go to line 13 . 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts’. 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done . 

Did the organization have a written whistleblower policy?. 

Did the organization have a written document retention and destruction policy?. 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official .... rSee_Schedule P_fpr detail _ 

Other officers or key employees of the organization. .*See.Schedule O. for detail . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 



1^9 

No 

10a 


X 

10b 



11a 

a 


12a 

X 


12b 

X 


12c 

X 


13 

B 


14 

B 


15a 

■ 

X * 

15b 


X * 

16a 

1 

X 

16b 

1 



Section C. Disclosure 


17 

18 


19 


20 


JSA 
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List the states with which a copy of this Form 990 is required to be filed ►_ 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
ava ilable for public in spec tion. Indicate how you mad e these available Chec k all that apply. 

I I Own website | | Another's website | X | Upon request | | Other (explain in Schedule O) 

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 

State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization. ►mICHAEL P.ALMER leoo diagonal road, suite i40 .ALEXAI-IDRIA, VA 22314 _ 703-549-0780 _ 
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Form 990 (2012)_ THEMIS TRUST _27-2005005_Page 7 


Employees, and 


Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII. I I 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individuai trustees or directors; institutionai trustees, officers, key employees, highest 
compensated employees, and former such persons. 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 

week {[ist any 
hours for 

related 

organizations 

below dotted 

line) 

(C) 

Position 

(<Jo not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(1) MICHAEL PALMER 

2.00 

X 

1 

1 

1 

1 

1 

0 

293,193. 

6,297 

TRUSTEE 

38.00 

(2) PAUL BROOKS 

27.00 

X 



1 

■ 


156,000. 

84,000. 


TRUSTEE 

13.00 

(3) CHRISTOPHER CARDIFF 

40.00 




X 



173,750. 

0 

22,817 

DIRECTOR OF OPERATIONS 

0 

(4) KARL CROW 

O 

O 

o 





X 


154,520. 

0 

9, 117 

DIRECTOR OF STRATEGY 

0 

(5) JUSTIN KIMBLER 

o 

o 







129,040. 

0 

13,924 

DIRECTOR OF MODELING 

0 

(6) XIAOWAN CHEN 

40.00 





X 


117,500. 

0 

15,771. 

SENIOR MODELER 

0 

(7)CHRISTOPHER TAYLOR 

o 

O 

O 





X 


110,950. 

0 

13,310. 

PRODUCT MANAGER 

0 

(8) JOHN ROGERS 

O 

O 

O 





X 



0 

12,162. 

DATABASE ADMINISTRATOR 


(9) 













(10) 













1.11J 













(12) 

HBHH 












(13) 













(14) 
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THEMIS TRUST 


27-2005005 


Form 990 (2012) _ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Part VII 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/tnjstee) 




(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


949,919. 

377,193. 

0 

0 

949,919 . 

377,193. 


1 b Sub-total. 

c Total from continuation sheets to Part Vli, Section A. 

d Total (add lines 1b and 1c). 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 8 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la^ If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the orpamzaiionT If “Yes,"complete Schedule J for such person . | 5 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 
year 


(A) (B) 

Name and business address Description of services 


SOURCE CODE SYSTEMS, INC. AUGUSTA, KS 67010 



93,398. 



CONSULTING SERVICES 


(C) 

Compensation 


218,774. 



2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 1 
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Form 990 (2012) THEMIS TRUST 


Statement of Revenue 

Check if Schedule O contains a response to any question in this Part VIII. 


(A) 

Total revenue 



27-2005005 Page 9 


.n 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

business 

revenue 


(D) 

Revenue 

excluded from tax 
under sections 
512, 513, or514 


f All other contnbutions, gifts, grants, 

and similar amounts not included above . ’ll 
g Noncash contributions included in lines la-lf $ 
h Total. Add lines 1a-1f. 


la 


1b 


1c 


Id 


1e 


if 

5.650,000 


Business Code 



f All other program service revenue.I_ 

g Total. Add lines 2a-2f ■ ■ 


} Investment income (including dividends, interest, and 

other similar amounts). 

t Income from investment of tax-exempt bond proceeds 
5 Royalties...i ‘ ‘ ‘ ' 


6a Gross rents. 

b Less rental expenses . . . 
c Rental income or (loss) . . 
d Net rental income or (loss). 


(i) Securities 


7a Gross amount from sales of - 

assets other than inventory _ 

b Less cost or other basis 

and sales expenses .... _ 

c Gam or (loss).. 

d Net gam or (loss). 

8a Gross income from fundraising 

events (not including $_ 

of contributions reported on line 1c) 

See Part IV, line 18.a 

b Less direct expenses.b 

c Net income or (loss) from fundraising events . 

9a Gross income from gaming activities 

See Part IV, line 19.a 

b Less direct expenses.b 

c Net income or (loss) from gaming activities . . 

10a Gross sales of inventory, less 

returns and allowances.a 

b Less cost of goods sold.. b 

c Net income or (loss) from sales of inventory. . 


Miscellaneous Revenue 


11a 


h 


r. 




e Total. Add lines 1 la-11 d. 

12 Total revenue See instructions... 



JSA 
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Form 990 (2012) 


Part IX 


THEMIS TRUST 


27-2005005 Page 10 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule O contains a response to any question in this Part IX 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 Grants and other assistance to governments and 
organizations m the United States See Part IV, line 21 . 

2 Grants and other assistance to individuals in 

the United States See Part IV. line 22.. 

0 




0 




3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16. 

4 Benefits paid to or for members . . 

5 Compensation of current officers, directors, 
trustees, and kev employees . . . 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed m section 4958(c)(3)(B) 

0 




0 




333,423. 

282,409. 

51,014. 


0 




7 Other salaries and waaes 

773,870. 

655,468. 

118,402. 


8 Pension plan accruals and contributions (include section 

401 (k) and 403(b) employer contributions). 

9 Other employee benefits. 

28,486. 

24,128. 

4,358. 


91,466. 

77,472. 

13,994. 


10 Payroll taxes. 

11 Fees for services (non-employees) 

a Manaaement. 

65,458. 

55,443. 

10,015. 


0 




b Legal. 

70,872. 

50,673. 

20,199. 


c Accounting. 

3,045. 


3,045. 


d Lobbying. 

0 




e Professional fundraising services See Part IV, line 17 
f Investment management fees 

0 




0 




9 Othor (If line 1lg amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0 ),^,1. 

12 Advertisinq and promotion. 

442,981. 

330,021. 

112,960. 


0 




13 Office expenses. 

14 Information technology. 

15 Royalties. 

14,841. 

5,847. 

8,994 . 


319,793. 

281,418. 

38,375. 


0 




16 Occupancv. 

123,918. 

113,299. 

10,619. 


17 Travel. 

130,617. 

118,470. 

12,147 . 


18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest. 

0 




9,251. 

4,413. 

4,838. 


0 




21 Payments to affiliates. 

22 Depreciation, depletion, and amortization .... 

23 Insurance 

0 




140,683. 

128,627. 

12,056. 


17,044. 


17,044. 


24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 

line 24e amount exceeds 10% of line 25. column 

(A) amount, list line 24e expenses on Schedule O) 

a 









b 





c 





d 





e All other expenses 

12,238. 

10,060. 

2,178. 


25 Total functional expenses Add lines 1 through 24e 

2,577,986. 

2, 137,748 . 

440,238 . 


26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation Check here ► | | if 

following SOP 98-2 (ASC 958-720) . 

0 
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THEMIS TRUST 


27-2005005 


Form 990 (2012) 


Part X 


Page 11 


Balance Sheet 



(A) 

Beginning of year 


(B) 

End of year 

Assets 

1 Cash - non-interest-beannq 

106,137. 

1 

98,885. 

2 Savings and temporary cash investments 

1,691,110. 

2 

1,643,081. 

3 Pledges and grants receivable, net 

0 

3 

0 

4 Accounts receivable, net 

41,671. 

4 

437,431. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

0 

5 

0 

6 Loans and other receivables from other disqualified persons (as 
4958(f)(1)), persons described in section 4958(c)(3)(B), and c 
and sponsoring organizations of section 501(c)(9) voluntary! 
organizations (see instructions) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

; defined under section 
:ontributing employers 
smployees' beneficiary 

0 


0 


C 

7 

0 

8 Inventories for sale or use 

C 

8 

0 

9 Prepaid expenses and deferred charges. 

6,903. 

9 

66,049. 

10a Land, buildings, and equipment costor 

other basis Complete Part VI of Schedule D 
b Less, accumulated depreciation. 

10a 

998,612. 

707,895. 

10c 

572,718. 

10b 

425,894. 

11 Investments - publicly traded securities . . 1 

0 

HI 

0 

12 Investments - other securities See Part IV. line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 


c 

12 

0 



lEl 

8,130,000. 


0 

m 

0 

15 Other assets. See Part IV, line 11 . 

0 

la 

0 

16 Total assets. Add lines 1 through 15 (must egual line 34). 

7,808,716. 

la 

10,948,164. 

Liabilities 

17 Accounts payable and accrued expenses 

-5,810. 

la 

59,653. 

18 Grants payable 

0 

la 

0 

19 Deferred revenue 

0 

la 

0 

20 Tax-exempt bond liabilities 

0 


0 

21 Escro\y or custodial account liability Complete Part IV of Schedule D 

0 

Bl 

0 

22 Loans and other payables to current and fo 
trustees, key employees, highest compeni 
disqualified persons. Complete Part II of Schedule 

23 Secured mortgages and notes payable to unrelaU 

irmer officers, directors, 
sated employees, and 

L 

c 

22 

0 

id third parties 

() 


0 

24 Unsecured notes and loans payable to unrelated third p 

25 Other liabilities (including federal income tax, payab 

parties, and other liabilities not included on lines 17-2' 
of Schedule D. 

arties 

(J 

Bl 

0 

les to related third 

4) Complete Part X 

0 

25 

0 

26 Total liabilities. Add lines 17 through 25. 

-5,810. 


59,653. 

Net Assets or Fund Balances 

Organizations that follow SFAS 117 (ASC 958), check here ^ 1 X | and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

7,814,526. 

27 

10,888,511 . 

28 Temporarily restricted net assets 

0 

m 

0 

29 Permanently restricted net assets . 

Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 1 and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

0 

El 

0 


30 


31 Paid-in or capital surplus, or land, building, or equipmer 

32 Retained earnings, endowment, accumulated income, i 

It fund 


Bl 


or other funds 




33 Total net assets or fund balances 

7,814,526. 

KM 

10,888,511. 

34 Total liabilities and net assets/fund balances. 

7,808,716. 

Bl 

10,948,164. 
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THEMIS TRUST 


27-2005005 


■Form 990 (2012) 


Page 1 2 


5,651,971. 


2,577,986. 


3,073,985. 


7,814,526. 


Total revenue (must equal Part VIII, column (A), line 12). 

Total expenses (must equal Part IX. column (A), line 25). 

Revenue less expenses Subtract line 2 from line 1. 

Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)). 

Net unrealized gams (losses) on investments. 

Donated services and use of facilities. 

Investment expenses. 

Prior period adjustments. 

Other changes in net assets or fund balances (explain in Schedule O). 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B 


Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII. I I 


111 


10,888,511. 


1 Accounting method used to prepare the Form 990 | | Cash | X | Accrual | | Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountanf? 

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or 
r evie wed on a separate b asis , consolidated basis, or both 

I I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a 
sepa rate basis, consolidat ed b asis, or both 

I I Separate basis I I Consolidated basis I i Both consolidated and separate basis 

c If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant"? 2c 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133"?. 3a 

b If 'Yes," did the organization undergo the required audit or audits'? If the organization did not undergo the 

required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits 3b 


Form 990 (2012) 
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V 


SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service_ 


Supplemental Financial Statements 

^Complete if the organization answered "Yes,” to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 
_►Attach to Form 990. ►See separate instructions. 


OMB No 1545-0047 


S12 


Name of the organization 

THEMIS TRUST 


Open to Public 
Inspection 


Employer identification number 

27-2005005 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


1 Total number at end of year. 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate contributions to (during year) .... 

3 Aggregate grants from (during year). 





4 Aggregate value at end of year. 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization's exclusive legal control? . . . .□ Yes □ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit?. . ■■■■■■■■■■□ Yes No 


Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. _ 

Purp ose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or education) L_| Preservation of an historically important land area 
Protection of natural habitat I—I Preservation of a certified historic structure 

I_I Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 


Total number of conservation easements. 

Total acreage restricted by conservation easements. 

Number of conservation easements on a certified historic structure included in (a). . . . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register. 



4 

5 


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ►_ 

Number of states where property subject to conservation easement is located ►_ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds'^. . ....□ Yes □ No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $_ 


□ 


No 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) _ 

(i) and section 170(h)(4)(B)(ii)7. I I Yes 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the 

organization’s accounting for conservation easements _ 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items' 

(i) Revenues included in Form 990, Part VIII, line 1. ►$_ 

(ii) Assets included in Form 990, Part X .►$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1.►$_ 

b Assets included in Form 990, Part X .»■$_ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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THEMIS TRUST 


27-2005005 


Schedule D (Form 990) 2012 


Page 2 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 


a 


Public exhibition 


J Loan or exchange programs 

b 


Scholarly research 

e t 

1 Other 

c 


Preservation for future generations 




4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 


XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 


assets to be sold to raise funds rather than to be maintained as part of the organization's collection^. 

□ 

1 Yes 

□ 

No 

1 Part IV 

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990, Part IV, 


line 9, or reported an amount on Form 990, PartX, line 21. 


1a 


c 

d 

e 

f 

2a 

b 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X'> . | | Yes No 

If "Yes," explain the arrangement in Part XIII and complete the following table 


Beginning balance.. 

Additions during the year . 
Distributions during the year 
Ending balance 


1c 


Id 


1e 


If 


Amount 


Did the organization include an amount on Form 990, Part X, line 21?.. | | Yes 


If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. 


No 


Part V 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































la 

b 

c 

d 

e 

f 

g 

2 

a 

b 

c 

3a 


Beginning of year balance . . . 

Contributions. 

Net investment earnings, gams, 

and losses. 

Grants or scholarships. 

Other expenditures for facilities 

and programs. 

Administrative expenses .... 
End of year balance. 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 

Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Temporarily restricted endowment ► % 

The percentages in lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations. 

(ii) related organizations. 

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R"?. 

Describe in Part XIII the intended uses of the organization's endowment funds_ 



Yes 

No 

3a{i) 



3a(ii) 



3b 




Part VI 


Land, Buildings, and Equipment. See Form 990, PartX, line 10. 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land. 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other. 










118,829. 

15,988 . 

102,841. 


379,783. 


136, 544 . 


500,000. 


333,333. 


Total. Add lines la through 1e (Column (d) must equal Form 990, PartX, column (B), line 10(c)). 


572,718. 
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THEMIS TRUST 

Schedule D (Form 990) 2012 _ _ 


Investments - Other Securities. See Form 990, PartX, line 12. 


(a) Description of security or category (b) Book value 

(including name of security) 


Part VII 


(1) Financial derivatives. 

(2) Closely-held equity interests. 

(3) Other_ 

(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


(G) 


(H) 


(I) 


Total (Column (b) must equal Form 990, Part X, col (B) line 12) 


Investments - Program Related. See Form 990, PartX, line 13 


(a) Description of investment type (b) Book value 


(1)INVESTMENT IN SUBSIDIARY | 8,130,000. 


( 2 ) 


(3) 


(4) 


(5) 


( 6 ) 


(7) 


( 8 ) 


(9) 


( 10 ) 


Total (Column (b) must equal Form 990, Part X, col (B) line 13) ► 8/130^000. 


other Assets. See Form 990, PartX, line 15. 


(a) Description 


( 1 ) 


( 2 ) 


(3) 


(4) 


(5) 


( 6 ) 


(7) 


( 8 ) 


(9) 


( 10 ) 


Total. (Column (b) must equal Form 990, PartX, col (B) line 15) . 


Other Liabilities. See Form 990, PartX, line 25. 


1. (a) Description of liability | (b) Book value 


1) Federal income taxes 


27-2005005 


(c) Method of valuation 
Cost or end-of-year market value 



(c) Method of valuation 
Cost or end-of-year market value 



(b) Book value 




Total (Column (b) must equal Form 990, Part X, col (B) line 25) ► 


2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organiza tion' s 
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII. I I 


JSA 

2ei270 1 000 

1947CK K922 2/14/2014 


11:52:22 AM V 12-7.12 
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THEMIS TRUST 2’ 

Schedule D (Form 990) 2012 _ 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


Part XI 


27-2005005 



Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Part XIII 


Supplemental Information 


Complete this part to provide the descriptions required for Part II. lines 3, 5, and 9, Part III, lines 1 a and 4; Part IV, lines 1 b and 2b, 
Part V, line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information. 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 

Name of the origanization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Empioyees, and Highest 
Compensated Employees 

^ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 

^ Attach to Form 990. ^ See separate instructions. 


OMB No 1545-0047 


S12 


Open to Public 
Inspection 


Employer identification number 


THEMIS TRUST 


27-2005005 


Part I 


Questions Regarding Compensation 


1a 


Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la. Complete Part Mi to provide any relevant information regarding these items 



First-class or charter travel 



Travel for companions 



Tax indemnification and gross-up payments 


_ 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 


Yes 


No 


b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 

explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la^. 


3 


Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III 



Compensation committee 

X 

X 

Independent compensation consultant 

X 


Form 990 of other organizations 

X 


Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 


4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment^*. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan”? 

c Participate in, or receive payment from, an equity-based compensation arrangement^. 

If ’Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 


1b 



■ 

■ 




EH 



m 

■I 



5 


a 

b 


6 


a 

b 


7 

8 

9 


Only section 501(c)(3) and 501(c)(4) organizations must complete tines 5-9. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization^. 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organisation pay or accrue any 
compensation contingent on the net earnings of 
The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," descnbe in Part III. 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If ’Yes," describe 

in Part III. 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c)7. 


5a 


X 



X 

6a 

1 

X 

El 


X 

1 

X 


8 

1 

X 


9 


For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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THEMIS TRUST 


27-2005005 


Schedule J (Form 990) 2012 


Page 2 


Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed 


For each mdividual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the 
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note The sum of columns (B)(iHiii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a. applicable column (D) and (E) amounts for that 
individual 


(A) Name and Title 

(B) Breakdown ofW-2 end/or 1099-MISC oompensaiicm 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 

(BX'HD) 

(F) Compensaton 
reported as deferred in 
pnor Form 990 

(1) Base 
compansation 

(li) Bonus & incentive 
compensation 

(ui) Other 
reportable 
compensation 

CHRISTOPHER CARDIFF 

(0 

113,750. 

60,000. 

c 

6, 458 

16,359. 

196,567 

0 

1 DIRECTOR OF OPERATIONS 

nil 

c 

c 

c 

c 

C 

c 

0 

KARL CROW 




c 


4,017. 


0 

2 DIRECTOR OF STRATEGY 

181 



c 


c 


0 

MICHAEL PALMER 

□ 

c 

( 

c 

c 

c 

c 

0 

3 TRUSTEE 

181 

293,193. 

c 

c 


6,297 

299, 490. 

0 

PAUL BPOOKS 


156,000. 

( 

c 

c 

C 

156,000. 

0 

4 TRUSTEE 

181 

84,000. 

( 

c 

c 

C 

84,000. 

0 


m 








S 

181 









i 








6 

181 









□ 








7 

[81 









m 








8 

NM 









i 








9 

181 

















10 

181 









|| 








11 

Iffl 









ra 








12 

181 









|| 








13 

181 

















14 

181 









B] 








15 

HI 









ra 








16 
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THEMIS TRUST 


27-2005005 


Schedule J (Form 990)2012 


Supplemental Information 


Page 3 


Complete this part to provide the information, explanation, or descnptions required for Part 1, lines 1a. 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 
Also complete this part for any additional information_ 


NON-FIXED PAYMENTS 
SCHEDULE J, PART I, LINE 7 

THE TRUSTEE HAS DISCRETION TO DETERMINE AND AWARD BONUSES BASED ON 
PERFORMAt'ICE. 


JSA 

2E1S05 1 000 

1947CK K922 2/14/2014 11:52 22 AT-l V 12-7.32 082011 
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SCHEDULE O 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 

Name of the organization 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990>EZ or to provide any additional information. 
^Attach to Form 990 or 990-EZ. 


0MB No 1545-0047 



Open to Public 
Inspection 


Employer identification number 


THEMIS TRUST 


27-2005005 


GOVERNING BODY AND MANAGEMENT 

FORM 990, PART VI, SECTION A, LINE 7A 

IN ADDITION TO THE EXISTING TRUSTEE HAVING THE ABILITY TO ELECT A 
SUCCESSOR TRUSTEE, A SEPARATE LLC HAS THE POWER TO APPOINT ANOTHER 
TRUSTEE, SUBJECT TO CERTAIN LIMITATIONS. 

COMMITTEES 

FORM 990, PART VI, SECTION A, LINE 8B 
THERE ARE NO SUCH COMMITTEES. 

FORM 990 REVIEW 

FORM 990, PART VI, SECTION B, LINE IIB 

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A 
FULL DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED 
TO INTERNAL MANAGEMENT AND OUTSIDE LEGAL COUNSEL FOR REVIEW. ALL 
QUESTIONS ARE ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY. THE 
FINAL FORM 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO THE 
TRUSTEE PRIOR TO FILING WITH THE IRS. 

CONFLICT OF INTEREST POLICY 

FORM 990, PART VI, SECTION B, LINE 12C 

THE TRUSTEE IS COVERED UNDER THE CONFLICT OF INTEREST POLICY. OUTSIDE 
LEGAL COUNSEL MEETS SEMI-MONTHLY TO REVIEW THE POLICY AND ANY POTENTIAL 
CONFLICTS. 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 
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Page 2 


Schedule O (Form 990 or990-EZ) 2012 


Name of the organization 


Employer identification number 


THEMIS TRUST 


27-2005005 


PROCESS FOR DETERMINING COMPENSATION 

FORM 990, PART VI, SECTION B, LINE 15A & 15B 

THE ORGANIZATION ENGAGED A HUMAN RESOURCES CONSULTING ORGANIZATION TO 
PERFORM A COMPENSATION STUDY. THE CONSULTING ORGANIZATION USED DATA FROM 
COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR 
THE TRUSTEE. IN ADDITION, THE ORGANIZATION MAY OBTAIN A PROFESSIONAL 
OPINION OF COUNSEL AS TO WHETHER THE PROPOSED LEVEL OF COMPENSATION WOULD 
BE AN EXCESS BENEFIT TRANSACTION AND REFER MATERIAL TO AN INDEPENDENT 
DECISION MAKER. 

AVAILABILITY OF DOCUMENTS 

FORM 990, PART VI, SECTION C, LINE 19 

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC 
UNDER IRS REGULATIONS. 


ATTACHMENT 1 


FORM 990, PART IX - OTHER FEES 



(A) 

(B) 

(C) 

(D) 


TOTAL 

PROGRAM 

MANAGEMENT 

FUNDRAISING 

DESCRIPTION 

FEES 

SERVICE EXP. 

AND GENERAL 

EXPENSES 

CONSULTING FEES 

442,981. 

330,021. 

112,960. 


TOTALS 

442,981. 

330,021. 

112,960. 
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'HEMIS TRUST 


27-2005C05 


SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 




i®i2 

Oepsrtment of the Treasury 
Internal Rewnue Ser\fce 

^ Complete If the organization answered **Yes“ to Form 990, Part IV, line 33, 34, 35, 36, or 37 
^ Attach to Form 990 ^ See separate instructions 


Open to Public 1 
Inspection 1 

Name of (he organization 

THEMIS TRUST 

Employer Identification number 

27-2005005 


Q]|Q Identification of Disregarded Entities (Complete if the organization answered ’Yes" to Form 990, Part iV, iine 33 ) 


{») 

Name, address, and EIN (if applicable) of disregarded entity 

(b) 

Piimary activity 

(b) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(•) 

EncH^f-yaar assets 

(t) 

Direct controlling 
entity 

(1) DAS MGR LLC 27-2761711 

LEGAL 

COMPLIANCE 

DE ! 

5, 625, 000. 

0 

N/A 

1800 DIAGONAL ROAD, SUITS 140 ALEXANDRIA, VA 22314 

(2) STN LLC 27-3343027 

SUPPORT 

DE 

0 

c 

N/A 

1800 DIAGONAL ROAD, SUITE 140 ALEXANDRIA, VA 22314 

(3) W3SP0NS0R LLC 27-2005005 

PROGRAM 

SUPPORT 

DE 

0 

0 

N/A 

1800 DIAGONAL ROAD, SUITE 140 ALEXANDRIA, VA 22314 

.(41 







(5) 


1 





(6) 








Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year) 


(a) 

Name address and EIN of related organization 

(b) 

Primary activity 

(C) 

Legal domicile (state 
or foreign country) 

(1) 

Exempt Cede secoon 

(e) 

Public chanty status 
(if section 501(cX3)) 

(t) 

Direct controlling 
entity 

(g) 

Section 512(bXl3) 
controlled 
entity^ 


No 

THE INSTITUTE FOR FAITH, WO’tK, i ECONOMICS 45-2481867 

ADVOCACY 

DE 

501(C)13) 

7 

N/A 


X 

8400 WESTPABn DRIVE. STE 100 MCLEAN, VA 22102 

^2) E'»'ANGCHP4 TRUST 45-2324423 

ADVOCACY 

DE 

501(C)(4) 


N/A 


X 

8400 tiJESTPARK DPWE, STE 100 MCLEIAH, VA 22102 

L3i .. _ _ 









L4i . -_ _ - _ 









L5i _ . _ 









L6i _ . . . 









Ln . . _ _ .... 










For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 
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THEMIS TRUST 


27-20C5005 


Schedule R (Form 990)2012 ___ Page 2 


Identification of Reiated Organizations Taxabie as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year)_ 


(•) 

Name address, and E IN of 
related organization 

(b) 

Pnmary actrvrty 

(c) 
Legal 
domicile 
(state or 
foreign 
country) 

<d) 

Direct controlling 
entity 

(•) 

Predominar^l 
income (related. 

unrelated, 
exclud^ 
tax urxier 
sections 512*514) 

(0 

Share of total 

income 

(e) 

Share ofend-of- 
year assets 

(h) 

«) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

0) 

General or 
managing 
partner’ 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

Jil_ _ _ 













J?L_ 













J3L_ , 













.(4L_ 







■ 

■ 





J5L_ 













J§L_ _ 













'T 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

'-I 













Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year)_ 




{•) 

Name, address and EIN of related organization 

(b> 

Pnmary activity 

(«) 

Legal domicile 
(state or foreign 
country) 

(d) 

Direct controlling 
entity 

(•) 

Type of entity 
(C corp, S cerp, or 
trust) 

(0 

Share of total 
income 

(g) 

Share of 

end-oLyear assets 

(h) 

Percen¬ 

tage 

ownership 

Se 

512( 

con 

1) 

.tlon 

61(13) 

relied 

iitv? 









ifes 

No 

(1) THOCO IHC 45-3147042 

HOLDING COMPANY 

DE 

llllll 

C-COPPORATION 

1. OPO 

1.000 

300 0000 

1 


1725 OJKE S'T’PEET. 5TE 675 ALEXAUDPIA. VA 22314 

(2) ljEME''ER ANALYTICS SSPVICES. INC 45-3149159 

DATA SER'/TCET 

PE 

THOCO INC 

C-CORPORATION 

004.550 

6.CSO.804 

100 OOfO 

I 


1725 Dl/KE STAEE'". STE 675 ALEXANDRIA. VA 22314 

(3L_ __ _ 











(4) 











(5L - - - - - 











(6) 











J7l _ _ _ 
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Schedule R (Form OQO) 2012 


THEMIS TRUST 


27-2005005 


Page 3 


Part V 


Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36 ) 


Note Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 


Y«8 

No 

1 

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV7 

1 

IT- 

i 

a 

Receipt of (i) interest (li) annuities (iii) royalties or (iv) rent from a controlled entity 

la 


y 

b 

Gift, arant. or caoital contribution to related orqanization(s) 

1b 

X 


c 

Gift, erant, or capital contnbution from related orqanization(s). ... 

1c 


< 

d 

Loans or loan auarantees to or for related orqanization(s) 

Id 


X 

e 

Loans or loan auarantees bv related oraan(zation(s) 

1e 


>. 





.. -j 

f 

Dividends from related orqanization(s) . . 

If 


X 

g 

Sale of assets to related orqanization(s) . . 

1q I 


X 

h 

Purchase of assets from related orqanizationfs) 

1h 


X 

i 

Exchanae of assets with related oraanizationfs) 

1i 


X 

j 

Lease of facilities, eauioment. or other assets to related oraanizationfs) 

ii 


X 



Jl. 


J 

k 

Lease of facilities, equipment, or other assets from related orqanization(s). . 

Ik 


X 

1 

Performance of services or membership or fundraisinq solicitations for related orqanization(s) 

11 


X 

m 

Performance of services or membership or fundraisinq solicitations by related organization(s). . 

1m 


X 

n 

Shannq of facilities, equipment, mailinq lists, or other assets with related orqanizationfs). . 

In 


X 

o 

Sharing of paid employees with related orqanization(s) ... . 

1o 

x 







P 

Reimbursement paid to related organization(s) for expenses. 

’*P 

X 


q 

Reimbursement paid by related organization(s) for expenses. . 


< 





it ! 

■ -1 

r 

Other transfer of cash or property to related orqanization(s) . . ... 

1r 


X 

s 

Other transfer of cash or property from related orqanization(s). 

1s 


X 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(•) 

Name of other organization 

(b) 

Transaction 
type (a-s) 

(C) 

Amount Involved 

Method of determining 
amount involved 

(11 THOCO INC. 

; B 

2,875,000 

FMV 

(2) DEMETER ANALYTICS SERVICES, INC. 

Q 

373,072 

FMV 

(3) 




(4) 




(5) 




(6) 
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Schedule R (Form 990) 2012 


THEMIS TRUST 


27-2005005 


Pape 4 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes” on Form 990, Part IV, line 37 ) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


Name address and EINof entiCy 


(b) 

Primary aettViy 


|c) 

Legal domcile 
(slate or foreign 
country) 


W) 

Predoiranant 
income (related 
unrelated eaduded 
Irom tax urtder 
section 512-514) 


(•) 

Are cll partners 
section 
501(c)(3) 
organteailonff 

Yes I No 


in 

Share Ot 
total income 


(i) 

Code V-UBI 
amount In box 20 
ot Schedule K-l 
(Form 1065) 


(k) 

General or percentage 
managing cwnershlp 
partner’ 
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THEMIS TRUST 


27-2005005 


Schedule R (Form 990) 2012 


Page 5 


Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions) 
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Vonr. 8868 

Application for Extension of Time To File an 


(Rev January 2013) 

Exempt Organization Return 

0MB No 1545-1709 

Department of the Treasury 
Internal Revenue Service 

^ File a separate application for each return. 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box.► I X | 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part IIunless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 


Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 
8868 to request an extension of time to file any of the forms listed m Part i or Part il with the exception of Form 8870, information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits 


Part I 


Automatic 3-Month Extension of Time. Only submit original (no copies needed). 


A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only.^ | | 

Alt other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 


to file income tax returns _Enter filer's identHymg number, see instructions 


Type or 
print 

Name of exempt organization or other filer, see instructions 

THEMIS TRUST 

Employer identification number (EIN) or 

27-2005005 

File by the 

Number, street, and room or suite no If a P 0 box, see instructions 

Social security number (SSN) 

filing your 

1800 DIAGONAL ROAD, SUITE 140 


return See 
instructions 

City, town or post office, state, and ZIP code For a foreign address, see instructions 

ALEXANDRIA, VA 22314 


Enter the Return code for the return that this application is for (file a separate application for each return). I _ 2l_Ll 


Application 

Return 

Application 

Return 

Is For 

Code 

Is For 

Code 

Form 990 or Form 990-EZ 

01 

Form 990-T (corporation) 

07 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720- (individual) 

03 

Form 4720 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec. 401(a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


• The books are in the care of ► MICHAEL PALMER _ 

Telephone No. ► 703 549-0780 _ FAX No. ►_ 

• If the organization does not have an office or place of business in the United States, check this box.► | | 

• If this is for a Group Return, enter the organizat ion's four digit Group Exemption Number (GEN)_ . If this is 

for the whole group, check this box.► Q]] . If it is for part of the group, check this box ► I I and attach 

a list with the names and EINs of all members the extension is for. _ 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until_ 11/15 , 20 13 , to file the exempt organization return for the organization named above The extension is 

for the organization's return for: 
calendar year 20_or 

tax year beginning_ 04/01 , 20 12 and ending_ 03/31 , 20 13 . 

2 I f the tax year entered in line 1 is for less than 12 months, check reason I I Initial return I I Final return 
I I Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 

3a 

$ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit 

3b 

$ 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 

3c 

$ 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 

Form 8868 (Rev 1-2013) 
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'Form 8668 (Rev 1-2013) 


• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 


Part II 


Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). _ 

Enter filer's identifying number, see instructions 


Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 


Name of exempt organization or other filer, see instructions 


THEMIS TRUST 


Employer identification number (EIN) or 


27-2005005 


Number, street, and room or suite no If a P O box, see instructions 
1800 DIAGONAL ROAD, SUITE 140 


Social security number (SSN) 


City, tovim or post office, state, and ZIP code For a foreign address, see instructions 
ALEXANDRIA, VA 22314 


Enter the Return code for the return that this application is for (file a separate application for each return).. 0| 1 


Application 

Return 

Application 

Return 

Is For 

Code 

Is For 

Code 

Form 990 or Form 990-EZ 

01 

X L' -X 

1 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720 (individual) 

03 

Form 4720 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec. 401(a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ► MICHAEL PALMER _ 

Telephone No. ► 703 549-0780 _FAX No ►_ 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organizat ion's four digit Group Exemption Number (GEN)_If this is 

for the whole group, check this box.► . If it is for part of the group, check this box ► I I and attach a 

list with the names and EINs of all members the extension is for _ 

4 I request an additional 3-month extension of time until_ 02/17 , 20 14 

5 For calendar year_, or other tax year beginning_ 04/01 , 2 0 12 , and endi ng _ 03/31 , 20 13 

6 I f the tax year entered in line 5 is for less than 12 months, check reason; I I Initial return I I Final return 
I I Change m accounting period 

7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE _ 

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. 




8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 

8a 

$ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 

m 

$ 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System) See instructions 

8c 

$ 


Signature and Verification must be compieted for Part ii only. 


Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete, and that I am authonzed to prepare this form 


Signature ► 


Title ► 




ate,^ 

''jj^ Form 8868 (Rev 1-2013) 


JSA 
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082011 


PAGE 1 










































